
Physician Can Not Recover for Street Railway's Damage.
The Supreme Judicial Court of Maine says, in the case of

Parsons vs. the Waterville & Oakland Street Railway, an
action brought by a physician, that the fact that the plaintiff
was hindered, delayed, and inconvenienced, and people desiring
to consult him professionally were kept away, because of hav¬
ing to cross the defendant's track, would not give him a right
of action against the defendant for a lawful use of the public
way. The use of a street by a street railroad is a public
servitude imposing no additional burden on the abutter.

Exhibiting Person With Explanations by Physician.
The Kansas City Court of Appeals says, in the personal in¬

jury case of Houston vs. Chicago, Rock Island & Pacific Rail¬
way Co., where the plaintiff was thrown down, striking his
back on an iron coupling, that he was permitted, during the
trial, to remove his clothing from the part of his body said
to be affected by the injury while a physician stated where
the nerve or nerves were located and the course of their loca¬
tion. The court does not discover any error in so doing, or

any harm which could result to the defendant therefrom.
Son Not Necessarily Employed—Power of Local Surgeon.
The Court of Civil Appeals of Texas says, in Galveston,

Harrisburg and San Antonio Railway Co. vs. Allen, brought
by two physicians, father and son, to recover for medical
services, that, while it may be that "necessity knows no law,"
it is certain that the law knows no necessity for a young
physician being regarded as employed in a case of surgery
because of the employment of his father. It also says that
it can no more be said that it is within the scope of the
apparent authority of a local surgeon of a railway to employ
another surgeon to do his duty than it can be said that it is
in the apparent scope of a station agent's authority to employ
another man as a station agent to perform the duties intrusted
him.

Contagious Disease Hospital Not Deemed a Nuisance.
The Court of Chancery of New Jersey says, in the case of

State, on the relation of the Board of Health of Hamilton
Township, vs. the Inhabitants of the City of Trenton, that, a

building used as a hospital for the treatment of diseases con¬

tagious and infectious in their nature is not per se a nuisance,
and the erection and use of such a building will not be re¬
strained simply because there is an apprehension that it may
result in being a nuisance; but the court must be satisfied that
there is a well-grounded apprehension.

Waiver of Privilege Under Statute—Cross-Examination.
The Supreme Court of Idaho says, in the case of Trull vs.

the Modern Woodmen of America, that section 5958 of the
Revised Statutes of that state of 1887 contains the following
provision: "There are particular relations in which it is the

policy of the law to encourage confidence and to preserve It
inviolate; therefore, a person can not be examined as a wit¬
ness in the following cases: ... 4. A physician or surgeon
can not, without the consent of his patient, be examined in a
civil action as to any information acquired in attending the
patient which was necessary to enable him to prescribe or act
for the patient." This provision of the Idaho statute is to
be found in the statutes of many of the states, and especially
in California, New York, and Missouri. It has been uniformly
held that such a statutory provision disqualifies a physician
from testifying concerning any facts learned by him or dis¬
closures made to him in the course of his professional treat¬
ment of or attendance on a patient. It has also been held that
the privilege accorded the patient by such a statute is a per¬
sonal privilege and can not be waived for him by any other
person, and that the death of the patient makes a waiver im¬
possible, and that the physician can never thereafter be per¬
mitted to testify concerning any matter touching his profes¬
sional employment during the life of the patient. On this
point, however, there is great diversity of opinion.

More particularly, the court holds in this case that, where,
in an application for life insurance the applicant stipulates and
agrees that he waives all provisions of law preventing a phy¬
sician from testifying as to any information acquired by him
m hile attending his patient or rendering him incompetent as

a witness as provided in section 5958 above quoted, such
waiver is valid and entitles the beneficiary named in the policy,
as well as the insurer, in an action on a policy issued on such
application, to call and examine the physician who attended
the insured during his last sickness, and have him answer

questions which, but for such waiver would be regarded as
privileged communications that the witness could not disclose.
Since the statute authorizes the patient to waive the priv¬
ilege of secrecy imposed on his physician, and does not fix any
specific time at which such waiver can or must be made, no
reason is discovered why the waiver may not equally as well
be made by contract and in advance of the relation of physi¬
cian and patient arising as at the time of the trial. As to
whether or not the privilege of secrecy granted by statute
is a personal privilege attaching only to the person of the
patient or can be waived by his heir or legal representative is
a question left, so far as this court is concerned, undecided.

The court finds no error in a physician being permitted to
be asked on cross-examination the question: "If a man died
of the disease supposed to be smallpox, and the man who
nursed him all that time had never been vaccinated, and did
not take the smallpox at all from the patient, would you
think it smallpox?" The rule, it says, is liberal in allowing
a broad range of inquiry on cross-examination, and this rule
is especially and particularly applicable when it comes to the
cross-examination of that class of witnesses commonly called
"experts."

Current Medical Literature
AMERICAN.

Titles marked with an asterisk (*) are abstracted below.
Medical Record, New York.

September 22.
1 "Obstruction of the Common Bile Duct. J. P. Erdmann, New-

York.
2 *Lupulln in the Treatment of Gastrointestinal Diseases. H.

Stern, New York.
3 Some of the Factors that Predispose to Phthisis. L. P. Bar-

hour. Boulder. Colo.
4 Tuberculous Peritonitis. J. B. Boucher, Hartford, Conn.5 *An Urgent Plea for the Use of Larger Doses of AntitetanicSerum for Lockjaw. R. Engelmann, Chicago.6 'Dipsomania. C. J. Douglas, Boston.
1. Obstruction of Common Bile Duct.—Erdmann says that

when all medical aid has been given without result, or if the
symptoms are so urgent as to demand immediate surgical
interference, the condition narrows itself to a question of sur¬

gical technic and after treatment. In exposing the duct Erd¬
mann makes the incision over the right rectus muscle, split¬
ting the fibers in the middle and internal, or middle and exter¬
nal thirds, for a distance sufficiently long to explore the duct.
If the stone is located or adhesions demand it, the incision is
rapidly enlarged to give ample working room. After the stone
is removed, a fish-tail rubber tube, with from one to three
openings, and from 10 to 12 inches long, is passed into the
duct in its proximal direction for its lower three-quarters of
an inch,, sufficiently to bury the apertures only. The tube is
held in place by a suture of chromic catgut.

2. Lupulin in Gastrointestinal Diseases.—Stern has found
lupulin of special value in the functional disturbances of the
stomach, in sensory as well as motor and secretory neuroses,
and in neurasthenia gastrica. Lupulin may also be employed
with advantage in diseases of the stomach, with an anatomic
basis. As in gastric diseases, so in relation to the intestines,
lupulin is particularly useful in the treatment of neuroses and
functional disorders. In intestinal diseases with an anatomic
basis, lupulin is often a symptomatic and sometimes a cura¬
tive remedy. Stern claims that the use of this drug for pro¬
tracted periods is never followed by undesirable after effects,
which are so common with many remedies employed for simi¬
lar purposes. He thinks that.it is probable that enteric fever,
as well as dysentery, will be favorably influenced by it.

5. Use of Larger Doses of Antitetanic Serum.—Engelmann
believes that the ineffectiveness of antitetanic serum in cases
of tetanus is due to insufficient doses. In one case, the his-
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tory of which she reports, she administered the serum by both
intraspinal and subcutaneous injections to the amount of from
60 c.e. to 80 c.c. daily to begin with, the total amount given
being 650 c.c. subdurally, and 45 c.e. directly into the wound.
After five da3's of this treatment the man was comfortable,
with flaccid muscles and less rigid jaw. Recovery took place
in four weeks and at the end of six weeks the patient was
back at work.

6. Dipsomania.—Douglas defines dipsomania as an abnormal
demand of the nervous system, either constant or periodic, for
the drug action of alcohol—a demand so strong that the pa¬
tient takes the alcohol in spite of his earnest wish and effort
to avoid it. Dipsomania partakes of the nature of both a neu¬

rosis and a psychosis, the predisposing cause being a nervous

system that is peculiarly susceptible to the poisonous or in¬
toxicating action of alcohol. Dipsomania is a curable disease
and not a mere habit. The patient should be removed from
home, with all its customary surroundings, and devote himself
to the business of being cured. In the majority of cases Doug¬
las administers some remedies hypodermically at stated hours.
He usually prescribes alcoholic liquors during the first few
days of treatment, gradually withdrawing them. Milk and
raw eggs are probably the best nutriment. He finds that
apomorphin is the most prompt and effective hypnotic.

Boston Medical and Surgical Journal.
September 20.

7 Two Cases of Lymphatic Leukemia. J. L. Whitney, Bran-
fo^-d. Conn.

8 Trachoma. B. P. Croft. Greenfield, Mass.
9 »Winter Climate of Tucson, Arizona. I. W. Brewer, Fort

Huachuca. Ariz.
10 'Removal of an Enormous Ovarian Tumor. W. A. Smith,

Springfield, Mass.

9. Winter Climate in Tucson.—Brewer recommends residence
in Tucson during the winter to consumptives. The town itself
is all that can be desired for residence purposes, he states,
both as to its surroundings and social advantages. The tem¬
perature from October to March is ideal. Only 6 per cent,
of the days are cloudy, and rain falls on an average of only 19
days. There are occasional dust storms. Tucson is a desir¬
able winter resort for persons in the early stages of tubercu¬
losis, but not for advanced cases.

10. Enormous Ovarian Tumor.—The tumor removed by
Smith weighed 192 pounds. The patient was 42 years of age
and had been ill for two or three years. She had been under
treatment by a quack for nearly two years, electricity being
used in the treatment, but the tumor continued to increase in
size. The cyst wall was adherent over the entire front of the
abdomen, covering a space of about three square feet, extend¬
ing to the diaphragm, and involving a portion of it. Beneath
the liver was a mass the size of a child's head, consisting of
several small cysts. The pedicle was about half an inch in
diameter. The patient died 24 hours after the operation from
general exhaustion and shock.

New York Medical Journal, New York.
Septeml<er 22.

11 «Prostatectomy for Prostatic Hypertrophy. R. Guiteras, NewYork.
12 *C'hnlecystostomy, an Improved Technic.  . Crouse, El Paso,Texas.
13 «Small Frequent Meals In the Treatment of Certain Biliary

Affections. C. Herrmann. New York.
14 Gunshot Wounds of the Spinal Cord. A Plea for Early

Myclorrhaphy. (To be concluded.) 1. S. Ilaynes, New
York.

15 Sirgtral Anesthesia, as Produced bv Narcotic Alkaloids, withEspecial Reference to the Antiquity of the Method. W. W.Bahcock. Philadelphia.16 A Case Illustrating the Effect of Long Continued Pressure
on the Interior of the Mastoid by a Fluid of Low Infec-tlvity. .7. D. Richards, New York.IT Dangers That May Lurk In Ordinarv Milk, and the Duty of
the Physician to Educate the Public and the Authorities ¡n
the Necessity of a Pure Milk Supply. D. J. M. Miller,Philadelphia.

18 Danger of Weak Solutions of Carbolic Acid when Used in
Surgical Dressings. A Plea for Restricting Their Sale.L. B. Meyer. New York.

19 Case of Angloneurotic Edema.  . Morgenbesser, New York.

11. Prostatectomy.—Guiteras reviews the improvements
made in the operation of prostatectomy by American surgeons
and devotes considerable space to discussing the relative mer-

its of the perinea! and suprapubic operations. He favors the
latter, although he believes that certain prostates can be re¬
moved more easily and safely by the perineal route. He says
that suprapubic prostatectomy holds the same relation to the
perineal operation that abdominal hysterectomy does to the
vaginal, in that it is a better surgical procedure; that the
changing of the patient's position simplifies the different stepsof the operation; and that in most cases suprapubic prostatec¬tomy is preferable to the perineal on account of the ultimate
operative results, the purposes for which the operation is per¬formed.

12. Cholcystostomy.—As a substitute for Robson's methods,which he deems faulty, Crouse offers a surgical procedure for
which he claims the following advantages: 1. It permits the
delivery of the fundus of the gall bladder through the entire
abdominal wall, unless the patient is inordinately fleshy. 2.
Perieholecystitis frequently binds not alone the gall bladder
into a constricted position, but drags on the S-curved cystic
duct to the extent of at times inducing all the simulating
symptoms of calculi and furthering their cystic development.
The method above described removes such restrictions,
straightens out the cystic duct, thus favoring more perfectdrainage not alone of the cystic, but of common and hepaticducts as well. 3. Tt liberates the gall bladder from the usual
strain of respiratorily induced hepatic movements, fruitful
sources of subsequent pains. 4. The gall bladder's new posi¬tion does not lay the patient liable to hernial development be¬
tween liver and gall bladder, owing to the usual anatomic re¬
straint of mesocolon attachments of duodenal hepatic liga¬
ment and gastric position. 5. It permits surgical cleanliness,
digital exploration and immediate drain of gall bladder. 6. A
perfect approximation between gall bladder and parietal sur¬
faces is permitted. 7. It permits all surgical steps to be
made safely at one sitting, gives a thoroughness and complete¬
ness to the operation not experienced while following the Rob-
son methods.

13. Treatment of Biliary Affections.—A member of his own
family having had a biliary fistula during the last five years,Herrmann had an unusual opportunity of observing the effect
which the ingestion of food had on the relative quantity of bile
which flowed into the duodenum by way of the common bile
duct, and the amount, which flowed into the cystic duct and
out through the fistula. Several facts were noted. First, the
amount of fistulous bile was greater during the night than
during the day, in the proportion of about two to one. Second,when a meal was taken late at night there was very much less
fistulous bile, the daily amount of bile secreted remaining ap¬proximately the same. These facts indicated that the inges¬
tion of food had a decided effect on the amount of bile which
passed into the duodenum. It was further noted that fruit
and other substances which increased intestinal peristalsis,
also diminished the amount of fistulous bile. Alcohol seemed
to act unfavorably by increasing the amount which escaped.The regular habit of tea drinking gave a disagreeable odor to
the bile. If the last meal is taken at 7 o'clock in the evening,at 11 o'clock it has usually passed entirely into the small in¬
testino, and from that time until 7 o'clock the following morn¬
ing the bile secreted is for the most part stored up in the gall
bladder, or if there is a fistula, the greater part escapesthrough that opening. If a meal is taken at 11 or 12 o'clock,
its digestion requires two or three hours; during this time bile
flows into the duodenum, and so much less escapes through the
fistula. During the day the intervals between meals are
shorter, so that there is less bile stored in the gall bladder,
and therefore less escapes through the fistula. By adding a
small meal at night, Herrmann succeeded in reducing the
amount of fistulous bile from 26 to 6 grams.

These results prompted him to employ a similar method in
the treatment of catarbal jaundice. The result was a most
gratifying one. The treatment consists in giving five or six
small meals instead of the usual three daily, an extra one
being introduced at 10 o'clock in the morning, at 4 o'clock in
the afternoon, and at 11 o'clock at night. These small meals
consist of milk, pggs. broth, crackers or bread. If the patientawakes during the night a glass of milk may be taken. The
bowels are to be kept open by mild laxatives. A daily rectal

Downloaded From: http://jama.jamanetwork.com/ by a Carleton University User  on 06/12/2015



injection of cold water is sometimes very efficacious. Light
exercises, especially such as bring into play the diaphragm and
the abdominal muscles, are helpful.

Lancet-Clinic, Cincinnati, Ohio.
September 2S.

20 Some Atypical Cases of Syphilis. A. J. Markley, Cincinnati.
21 How May Interstate Reciprocity Be Best Accomplished? K. S.

M'Kee, Cincinnati.
St. Louis Medical Review.

September ij.
22 «The Circulation Viewed from the Periphery. J. Ban·, Liver¬

pool. England.
23 Origin and Heredity of Matter. (To be continued.) J.

Wright, New York.
September t2.

24 «Technic of Operations on the Central Nervous System. V.
Horsley, London.

25 «Occasion of the Dedication* of the New Medical Auditorium.
G. lloinan. St. I,ouïs.

26 «The St. I.onis Medical Society In Its Earlier Years. L. At-
wood. Ferguson, Mo.

27 «The Medical Profession of St. Louis To-Day. W. B. Outten,
St. Louis.

28 «Future of the Medical Profession of St. Louis. W. G. Moore,
St. Louis.

29 Origin and neredity of Matter. (To be continued). J.
Wright, New York.

22, 24.—See Tire Journal, Sept. 1, 1906, page 706.
25, 26, 27, 28.—See The Journal, Sept. 29, 1906, pages 1045

and 1046.
Pennsylvania Medical Journal, Athens.

September.
30 «Extrauterine rreimancv. C.  . Noble, Philadelphia.
31 «Clinical Value of Biood Cultures. D. I.. Edsall. Philadelphia.
32 «Technic and the Results in the Excision of Cancer of the

Head and N'eck. G. Crile, Cleveland. Ohio.
33 The Message of the Orient. .7. E. rilcher, Carlisle.
34 Nursing and Care of Our Insane. G. II. Moore, Schuylkill

Ilavr.n.
35 Clinical Study of Our Insane. G. H. Moore, Schuylkill

Haven.
36 «Observations on Conservatism in Connection with Gonorrheal

Diseases of Uterine Appendages Based on Records of 195
Patients. K. I. Sanes. Pittsburg.

37 Practical Value of Some Old liemedles—Scopolamin Hydro-
bromid. J. V. Shoemaker, Philadelphia.

30.—See The Journal,.Dec. 16, 1905, page 1906.
31.—See The Journal, Oct. 28, 1905, page 1350.
32.—See The Journal, Nov. 4, 1905, page 1438.
36. Conservatism in Gonorrheal Diseases of Uterine Append¬

ages.—Sanes makes a plea for the conservative treatment of
gonorrheal diseases of the uterine appendages, basing his re¬
marks on 195 cases studied by him. Of this number 160
patients, or 82 per cent., were found to be below 30 years of
age. Ninety-eight, or 50 per cent., had never been pregnant.
Twenty-three, or 11 per cent., had aborted but had no chil¬
dren ; fifty-seven, or 29 per cent., had only one ehild each,
making a total of 90 per cent, of the patients each of whom
naturally would be anxious to preserve her reproductive func¬
tion. Sanes states that cases of gonorrheal salpingitis are
often cured spontaneously by expectant treatment, some recov¬

ering spontaneously even after they develop into pus tubes.
He cited a number of instances in which pregnancy took place,
followed by the birth of a living child. For a pyosalpinx in
its early stages, with the gonococci still active, if an opera¬
tion is necessary, a vaginal salpingotomy and drainage is, to
his mind, the best operative procedure. Abdominal conserva¬

tive operation at this stage is dangerous. A sterile hydrosal-
pinx demands a salpingostomy, vaginal or abdominal. For a

single sterile pyosalpinx it has been his practice to perform a

salpingectomy, vaginal or abdominal. In double sterile pyo¬
salpinx, the patient being young and anxious to preserve her
sexual functions, a vaginal salpingostomy with drainage in
the better tube is performed. A chronic pyosalpinx of long
standing could hardly be expected ever to resume its func¬
tion if saved, but even in such a tube, Sanes says, conservatism
(vaginal salpingotomy) is often of value as a life-saving
measure in patients whose general condition does not permit a

radical operation. A secondary operation may be necessary
later, but not always. With properly applied and repeated
pelvic packing we can obliterate the pus sacs by allowing
connective tissue formation, and while the tube then is use¬
less it is also harmless, and the patient is saved from the more
radical operation. Should complete salpingectomy be abso¬
lutely necessary, the ovaries, or part of them, should be pre-

served for the purpose of menstruation and possible ovarian
secretion. To save part of the ovary involved in tubo-ovarian
abscesses is neither safe nor advisable. In cases of double
tubo-ovarian abscesses, therefore, no conservatism whatever is
possible; but in the 141 patients operated on Sanes found only
7, or 5 per cent., of double tubo-ovarian abscesses, leaving 94
per cent, of patients in whom an attempt should be made to
save at least a part of one ovary.

The number of conservative operations performed by Sanes
for gonorrheal diseases of adnexa is 72. All the patients were

discharged from the hospital as cured, there being no deaths.
The postoperative histories could be followed up only in 34
eases. Of these 34 patients 9, or 26 per cent., had a secondary
operation, 4 following vaginal drainage and 5 following uni¬
lateral salpingo-oöphorectomy. In the 5 secondary operations
that followed unilateral salpingo-oöphorectomy no pus was
found in any one of them. Two were found to be hydrosal-
pinx, 2 were normal, 1 was a pachysalpingitis. Four ovarian
cysts found in connection with the first 4 tubes necessitated
the 4 secondary salpingo-oiiphorectomies. Thirty-three, or 97
per cent., retained their menstrual function. One patient, or 3
per cent., lost it in spite of the conservative treatment of the
ovaries.

Of the 25 patients not reoperated on, 7 show adnexa pal¬
pable though not tender; and of these 7, 3 complain of oc¬
casional pain in the region of the palpable tubes. Three, or
9 per cent., conceived; one three years after a unilateral sal¬
pingo-oöphorectomy came to the office with pregnancy of three
months' standing. One after a salpingo-oöphorectomy seven
years ago miscarried twice, and one, the most remarkable of
all, gave birth to a healthy child without any complications
after a right salpingo-oöphorectomy, left salpingectomy, and
partial excision of the left ovary.

Northwest Medicine, Seattle, Wash.
September.

38 Diagnosis of Insanity hv the General Practitioner and the
Consequent Duties which Must Necessarily Devolve on
Ulm. C. E. Doherty, New Westminster. B. C.

39 Movable Artificial Eye. E. A. Hall. Victoria. B. C.
40 Ulcération of the Stomach. It. C. Boyle. Vancouver, B. C.
41 *Phosphatic Calculi Following Suprapubic Prostatectomy.R. E. Walker, New Westminster. B. C.
42 »One Hundred and Seventy-Seven Cases of Typhoid Fever

Treated In Alaska. E. M. ISinlnger, Seattle, Wash.
43 Acute Contagious Diseases of Childhood : Duration of Dangerof Contaïion and Methods of Disinfection. H. G. Lazelle.

Seattle, Wash.
44 Sources of Infection and Manner of Contagion of Acute Con-

tasious Diseases of Childhood. W. N. Hunt, Bellingham.
Wash.

41. Phosphatic Calculi Following Suprapubic Prostatectomy.
—In the case reported by Walker the bladder wound closed
entirely in about six weeks, and the patient's condition was
all that could be desired for about three months, when he be¬
gan to notice that when urinating the urine would cease to
flow suddenly and there was pain with pyuria. On examina¬
tion with a sound a calculus could be felt. The lithrotrite
failing to crush the stone, the bladder was opened and two
stones were removed. No cause for their formation was dis¬
covered.

42. Typhoid in Alaska.—During seven years of practice in
Alaska Rininger treated 127 cases of typhoid. Of this num¬
ber 13 occurred in females and 164 in males, the age ranging
from 14 months to 66 years. The largest number of cases
occurred in the third decade. Twelve patients had had the
disease previously. Intestinal hemorrhage occurred in 10
eases. Fifteen patients developed venous thrombosis. In 12
cases the left leg was affected, in 2 cases the right, and in one
case both legs were involved. Thrombosis of the left popliteal
artery occurred in one case. This was followed by gangrene,
necessitating amputation of the leg. Neuritis occurred in one

case, affecting both feet. Severe nephritis occurred in one case,
a man, aged 66 years. This patient died of uremie coma.
Subacute osteomyelitis occurred in three cases, attacking the
sixth rib at the costo-cartilaginous junction in each case. Or-
ehitis and epididymitis developed in one case. Intestinal per¬
foration occurred in three cases, two of which resulted fatally.
There were four cases of relapse. No routine method of treat¬
ment was employed. There were only seven deaths in this
series.
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Archives of Otology, New Rochelle,  . Y.
August.

45 »Acute Purulent Otitis and Mastoiditis. Treated by Means of
Artificially Induced Il.vperemia. According to the Method
of Bier. S. .1. Kopetzky. New York.

46 Case of Brain Abscess Following Tvaumafism and Acute Mas¬
toiditis. Case of Hysteria Simula ting Brain Abscess After
Operation for Secondary Mastoiditis. A. Wiener, New
York.

47 »Treatment of Purulent Otitis by Congestive Ilyperemia. W.
Keppler, Bonn. Germany.48 Simple and Radical Mastold Operations Under Local Anes¬
thesia. H. Neumann. Vienna.

49 Disturbances of Speech in Childhood. V. Hammerschlag,Vienna.
50 Objective Tinnitus. C. Friedmann.
51 Foiir Fatal Cases After Purulent Otitis. Hoelscher, Ulm, Ger¬

many.
45. Bier's Hyperemic Treatment of Mastoiditis.—Kopetzky

summarizes his observations of the Bier method for the treat¬
ment of acute otitis media, either with or without mastoiditis,
as follows: 1. If used early it will greatly increase the prob¬
abilities of curing the condition without resort to major opera¬
tive measures. 2. In cases cured under its influence the re-
establishment of ear function will occur quicker than under
the usual line of treatment. 3. Its use by the inexperienced
is absolutely dangerous. 4. Its employment should be limited
to the young and the otherwise healthy. 5. Finally, when the
indications are kept in mind and when properly and intelli¬
gently used, induced hyperemia will be found a measure des¬
tined, when its scope and limitations are better understood, to
find a permanent place in otologie therapeutics.

47. Congestive Hyperemia in Purulent Otitis.—Kempler re¬

ports the excellent results obtained in the treatment of 10 cases
by Bier's method and warmly recommends its employment.

Journal Missouri State Melical Association, St. Louis.
September.

52 Some Questions Concerning the Treatment of Uterine
Fibromyomata. H. S. Crossen, St. Louis.

53 »Suprapubic Cystotomy as a Preliminary to. and as a Route for
the Performance of a Considerable Number of Prostatec¬
tomies. W. T. Flam, St. Joseph.

54
·

Intestinal Autointoxication. J. B. Norman. California, Mo.
55 Etiology of Accessory Sinus Disease. F. 0. Ewing, St. Louis.56 Diagnosis of Inflammatory Diseases of the Accessory

Sinuses of the Nose. G. Sluder, St. Louis.
57 Treatment of Diseases of the Accessory Sinuses. M. A. Gold¬

stein, St. Louis.
58 Ocular Signs and Complications of Accessory Sinus Disease.

J. Green, Jr., St. Louis.
53. Suprapubic Cystotomy Preliminary to Prostatectomies.

-iilam does not claim that the suprapubic is the easier route or
even the one of choice for the performance of the larger num¬
ber of prostatectomies. In many cases, however, the immedi¬
ate demand is for drainage and vesical rest, and Elam prefers
the suprapubic route for this purpose. If conditions are favor¬
able the prostatectomy can be performed at the same time,
although he has found but few patients whose interests are
not better safeguarded by deferring the prostatectomy until a
later date, at which time it can be performed by the route
which seems best adapted to the character of the growth. The
jilea in this paper is for conservatism in the effort to prolong
life in the case of the advanced and extreme prostatic.

Interstate Medical Journal, St. Louis, Mo.
September.

50 »Relative Value of the Surgical Procedure» Employed for the
Relief of Paralyses Following Acute Anterior Poliomye¬litis. N. Allison. St. Louis.

00 Case of Double Resection for the Correction of Protrusion of
the Lowe'· Jaw. V. P. Blair, St. Louis.ill When Should We Operate in Appendicitis? R. Hill, St. Louis.

02 Urethrotomy for Ruptured Urethra. R. Harrison, London,
England.(S3 Angioma of the Upper Lid ; Operation. J. W. Charles, St.
Louis.

59. Value of Surgical Procedures for Relief of Paralyses
Following Acute Anterior Poliomyelitis.—Allison says that in
extreme forms of infantile paralysis, the wearing of apparatus
and the use of crutches is necessary, that the upright position
may be maintained. In extreme forms of infantile paralysis
(he wearing of heavy appliances may be materially lessened by
the employment of operations designed to fix the joints. In
cases in which there is good muscular power remaining in
strong muscles, these muscles may be used to good advantage
by transference of their tendons. Care should be taken that
the insertion of these tendons is strong and permanent, and
that the muscles null to the best mechanical advantage. In

certain cases tendon-transplantation may be supplemented to
good advantage by arthrodesis. In slight forms of paralysis
the grafting of nerves is a surgical procedure of recognized
merit.

Journal of Nervous and Mental Disease, New York.
September.

64 «The Great Psychical Importance cf Ear Disease. W. S.Brvant. New York.
65 Ear Affections and Mental Disturbances. E. Amberg, Detroit,Mich.
60 Question of Protopathie and Epicritic Sensibility and the Dis¬

tribution of the Trigeminus Nerve (Third Branch). C. L.
Dana, New York.

64. Psychical Importance of Ear Disease.—Bryant reportsseveral cases of auditory hallucinations which are interesting
because of their evident dependence on catarrhal conditions of
the ears, as shown by the cessation of the hallucinations when
the aural conditions were corrected. The evidence points to
some connection between ear disease and hallucinations of
hearing other than mere

'

coincidence. Bryant thinks it is
probable that hallucinations of hearing originate in subjective
ear sensations in most eases, and that cure of the coincident
ear disease cures or assists the convalescence from the psy¬choses in a notable number of cases. Some cases of insanity
appear to be excited by ear disease and the convalescence of
insane patients is delayed by the presence of ear disease. Uni¬
lateral hallucinations of hearing, he says, are unquestionablydue to unilateral ear disease.

Ohio State Medical Journal, Columbus.
September 15.

67 Surgical Treatment of Intestinal Indigestion. E. Harlan.Cincinnati.
68 Skepticism In 'Medicine. S. P. Wise, Millersburg.09 «Methods in the Diagnosis and Treatment of Prostatic Hyper¬trophy. .T. II. Jacobson. Toledo.70 Visual Iîesults After Cataract Extraction. D. W. Green,Dayton.
71 The Anterior Capsule in the Extraction of Cataract. C. F.

Clark. Columbus.
72 Some of the Minor Details Frequently Neglected in CataractExtractions. I!. 1). Gibson, Youngstown.73 Further Observations on the Pathology of General Paralysisof the Insane. -T. D. O'Brien, Massillon, Ohio.74 Typhoid Fever—Treatment and Prevention of Relapses. C. W.Hixson, Cambridge.
69. Diagnosis of Prostatic Hypertrophy.—Jacobson has

fourni two methods of value in making a diagnosis of hyper¬trophy of the prostate. These are (1) cystostomy, and (2)bimanual examination with a suitable sound in the bladder
and the finger in the rectum. He has modified his cystoscopeby dividing the circumference of the circular hard rubber at
the ocular end of the instrument into eight parts by eightlines, and one vertical line placed on the handle or electrical
connection of the instrument, so that each of the eight linesof the ocular end are separately brought into alignment with
the line on the handle, thus dividing the circumference equally.  order to be able to measure the urethral length as well as
(o determine the size of an intravesical enlargement, the shaft
of the cystoscope, near the ocular end, is ruled in centimeters,
lie prefers the perineal route for operating.

The Canada Lancet, Toronto.
September.

75 »A New Operation for Extreme Cases of Septal Deflection, withPresentation of a Successful Result in an Adult Case. J.Price-Brown, Toronto.7(i Causes and Treatment of Sterility in the Male'. A. Fletcher.Toronto.
75. New Operation for Septal Deflection.—To remove the

antero-posterior tension Brown makes a cross cut completelythrough both mucous membranes and cartilage and extendingbeyond the other two cuts, converting the two straight linesinto the letter H. The points to which he draws attention in
reference to it are these: First, that as the curvature of the
cartilage from above downward gives it a greater width than
it would occupy if it were upright in its normal position, the
two longitudinal cuts should be so managed as to remove two
long slips of the septal cartilage; and at the same time be
made at an oblique angle, so that the cut edges can slide over
each other. Second, that the cross cut of the  should be verydecidedly oblique, cutting through both mucous membranes
and cartilage with knife or chisel, so that in replacing the seg¬ments the posterior central segment of the septum will slide
forward over its fellow and the anterior one baclovard. It
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matters little how these cuts are made if the principle on
which they are founded is carried out. The long strips of car¬

tilage might be removed either by drill or swivel saw, or
knife or ordinary saw of unusual thickness, or any improved
instrument specially constructed for the purpose. The cross
cut can be made by either chisel or knife. The immediate
result of the combined cuts when made completely through
both mucous membranes and cartilage is that all tension is
removed, that two rectangular flaps are made by the H incis¬
ion, the basic blood supply of each being retained, and that
they can be pressed with ease into the normal position, their
edges sliding over each other. The pieces will bend easily and,
sliding over each other, are readily adjusted; they are retained
in position by the use of the invaluable rubber splint, a single
one on the convex side being the only one needed.

Columbus Medical Journal.
September. «

77 «Value of the Leucocyte Count in. Cases of Appendicitis. It. P.
Danielle. Toledo.

78 Present Position of Radiation in Treatment. G. Sichel.
79 Meeting of American Medical Association and Impressions of

Historic Boston. C. P. King. Newark.

77. Leucocyte Count in Appendicitis.—Danielle made careful
blood counts in 120 cases, all of which came to operation and
were proved to be cases of uncomplicated appendicitis. He
found that in the beginning of an acute attack of appendicitis
there is, as a rule, a leueocytosis, but that in mild cases no

leucocytosis may be present. A rapidly increasing leueocytosis
in these acute cases means that the inflammation is increas¬
ing and extending, and this is true even when other symptoms
show no change or perhaps a slight improvement. When
cases do not come under observation until late in the attack
and an abscess is already present, there is usually an increase
in the white blood cells, but this is dependent on the amount
of peristalsis which is allowed to take place.

Archives of Pediatrics, New York.
September.

80 «Weights of the Viscera in infancy and Childhood, with
Special Reference to the Weight of the Thymus Gland.
D. Bovalrd, Jr., and M. Nicoli, Jr., New York.

81 The Blood Changes ¡n Mumps. I. S. Wile. New York.
82 Does the Bacterial Content of City Milk Influence the In¬

fantile Death Rate? G. W. Goler. Rochester, N. Y.
83 Nervous Children. A. Church, Chicago.
80. Weights of Viscera in Infancy and Childhood.—A study

of the average weights of the viscera in infants and children
up to the age of five years showed Bovaird and Nicoli that
there is a constant relation between the weights of the more

important viscera, thus: The weight of the liver will average
seven times that of the heart. The weight of the spleen will
average one-tenth that of the liver. The weight of the kidney
will average one-ninth that of the liver. The weight of the
thymus gland as commonly given is excessive, owing to the
acceptance of pathologic glands as the standard for normal con¬
ditions. The average weight of the thymus at autopsy is
approximately 6 grams. There is no evidence of a growth
of the thymus after birth under ordinary conditions, but under
special conditions the gland does grow and even hypertrophy
enormously.

Virginia Medical Semi-Monthly, Richmond.
September 7.

84 S'ibpeotoral Abscess. J.  . Mnsser Philadelphia.
83 The Treatment nf Acute Nephritis. G. F. Butler, Chicago.
86 Antitoxin in Diphtheria. C. T. St. Clair. Tazewel!. Va.
87 «Some New Methods in Skin Grafting. J. E. Canuaday, Paint

Creek. W. Va.
88 Anah-sis of Stomach Contents. E. L. Kellogg, New York.
89 Epistaxis. .1. Eliot. Washington, D. C.
90 Conservative Operations on the Ovaries. J. M. Baldy, Phila¬

delphia.
87. New Methods in Skin Grafting.—All the practical points

in this communication are covered in an article by Dr. Canna-
day on the same subject, which appeared in The Journal,
June 2, 1906.

University of Pennsylvania Medical Bulletin, Philadelphia.
September.

01 Premature Separation of the Placenta from Its Normal Posi¬
tion. W. It. Nicholson. Philadelphia.

92 Bone Cysts. G. P. Müller. Philadelphia.
03 «Studies on Phagocytosis. D. II. Bergey, Philadelphia.
93. Phagocytosis.—This article appeared in The Journal,

Aug. 25, 1900, page 580.

Cleveland Medical Journal.
September.

94 Factors in the Surgical Physiology of the Circulation. G.
Crile. Cleveland.

05 »Treatment of Typhoid. J. Phillips, Cleveland.
96 Management of Prolonged First Stage oi Labor. F. S. Clark.

Cleveland.
97 »Several Thousand Convulsions in Four-weeks' Old Infant.

A. F. Furrer. Cleveland.
98 Case of Malignant Endocarditis. G. S. Smith, Cleveland.

95. Treatment of Typhoid.—Phillips outlines the treatment
that was employed in 1,070 cases of typhoid admitted to the
Lakeside Hospital in Cleveland. The mortality in these cases
was 7.9 per cent. The treatment does not differ from that
usually employed. The patient is kept on a soft diet for four
days, consisting of softened milk toast, eggs, junket, custard
and well-cooked rice. The diet is then increased by the
gradual addition of cereals, crackers, scraped beef, creamed
chicken, bread and butter, and milk pudding. Milk is given
between meals and in the evening. The convalescent diet is
the same, with the addition of more meat, fish, potatoes, tea
and coffee. The tub bath is used. Cholecystitis was present
in 12 cases; intestinal hemorrhage occurred in 63 cases; per¬
foration of the intestine in 29 cases; phlebitis in 42 cases;
otitis media in 31 cases; cystitis in 9 cases and pyelitis in 2
cases.

97. Convulsions in an Infant.—Furrer reports the case of an
infant four weeks old that had general convulsions, coming on
about every five minutes day and night, since the fourth day
after birth. No cause for the convulsions could be discovered.
The infant was well developed, and in the best of health.
Under treatment with castor oil and sodium bromid, one grain
every three hours, and mercurial ointment, the baby recovered.

St. Paul. Medical Journal.
September.

99 Prophylaxis and Treatment of Prostitution. D. Lewis, Chi¬
cago.

100 Mastoiditis. ,T. G. Parsons. Brookings, S. D.
101 Recent Investigation and Complications of Diphtheria. W.  

Ramsey. St. Paul.
102 Scarlet Fever. IL T. Pippert. St. Paul.
103 Senile Bronchopneumonla. T. G. Stephens, Sidney, Iowa.

Annals of Gynecology and Pediatry, Boston.
September.

104 Pelvic Abscess and Its Treatment. N. MacPhater. New York.
105 Relation of the Major Gynecologic Postoperative Cures to the

Country Doctor. H. Hamilton, Harrisburg, Pa.

Kentucky Medical Journal, Louisville.
September.

106 Appendicitis. J. If. Peak. Louisville.
107 Scarlet Fever. E. N. Hall. Woodbnrn.
IOS The Use of Forceps. O. II. Reynolds. Frankfort.
109 Two Cases of Suppurative Synovitis of the Knee Joint. A. M.

Crittenden. Ferguson.
110 Blastnmvcosls. TV. R. Burr, Auburn.
111 Fracture of the Clavicle. C. II. Linn. Knttawa.
112 Relation of the Physician to Sanitation and Hygiene. H. P.

Sights. Pnducnh.
113 T"Patment of Pneumonia. A. E. Gardner. Morgantown.
114 Postpartum Hemorrhage. M. II. Sutherland. Ilarrodshurg.
115 Treatment of Acquired Syphilis. C. P. Trice, Ilarrodshurg.

Journal of the Michigan State Medical Society, Detroit.
September.

116 Cesarean Section for Placenta Praîvla Centralis. J. G. Lynds,Ann Arbor.
117 Fatui Case of Eclampsia. After the Delivery of Twins, Rii-

marks on the Etiology and Pathology of the Disease. C. O
Parnall. Jackson.

118 Iodized Catgut. W. T. Podere. Big Rapids.
119 Systemic Disturbances Secondary to Pathologic Conditions in

the Nose. -T. E. Gleason, Detroit.
120 Treatment of Tetanus. W.  . Hutchings, Detroit

Journal of the Minnesota State Medical Association and the
Northwestern Lancet, Minneapolis.

September 1.
121 Pneumonia : Tts Present Day Status and Treatment. S. H.

Boyer, Duluth.
122 rtilmonary Consumption. L. C. Weeks, Delroit, Minn.
123 State Hospitals for the Tnsane, their Relation to the Public.

E. C. Ericson. Elk Point. S. D.
124 Surgerv of the Gall Bladder and Bile Ducts. J. T. Rogers

St. Paul.

Buffalo Medical Journal.
September.

125 Etiolos-y of Functional Nervous Diseases. J. W. Putnam,
Buffalo.
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Journal of the Medical Society of New Jersey, Newark.
September.

126 Value of Tartar Emetic in the Treatment of Traumatic
Tetanus and Cerebrospinal Meningitis. D. St. John, Ilack-
ensack, N. J.

127 Etiology of Rachitis, Scorbutus and Cretinism. A. A.
Strasser, Arlington, N. J.

128 Diarrhea in Infancy and Early Life. I. H. Ilance, Lake-
wood, N. J.

Journal of the Outdoor Life, Saranac Lake, N. Y.
September.

129 Why Rest Is So Essential in the Treatment of Tuberculosis.
D. I!. I.vman, Wallingford. Conn.

130 Taking the Open Air Cure in Switzerland. N. McL. Carter.
131 Hints and Helps in the Choice of an Occupation. K. A.

Harris. Pleasant Grove, Tex.
132 Heated Table for Winter Work Out-of-Doors. L. R. Perkins,

Keytesville. Mo.
133 Pennsylvania's Chance to Provide Outdoor Work for

Thousands of Convalescents. J. T. Rothrock, Mont Alto, Pa.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general Interest.

British Medical Journal.
September S.

1 «President's Address. British Medical Association. R. A. Reeve.2 Teaching of Anatomy iu Universities and Medical Schools. A.
Robinson.

3 Dangers to Otology. J. D. Grant.4 Relation of Gyneeology to the Work of the General Practi¬
tioner. A. H. F. Barboni'.

5 Chairman's Address. Section of Ophthalmology. R. M. Gunn.0 Proteid Nomenclature. W. D. Halliburton.7 Chairman's Address, Section of Surgery- H. C. Cameron.8 An Imperial Pharmacopeia. D. MacAlister.9 Annual General Meeting. British Medical Association.10 Report of Work of Sections. British Medical Association.11 «Ovarian Pregnancy. J. T. Hewetson and J. Lloyd.
1.—See abstract in The Journal, Sept. 1, 1906, page 705.
11. Ovarian Pregnancy.—Hewetson and Lloyd report a case

of ectopie gestation which they are satisfied arose within the
substance of the ovary. The patient, aged 35, was referred
for operation for a supposed subacute appendicitis. Since her
last pregnancy menstruation had been quite irregular up to a
few weeks of her present illness. She was taken suddenly with
severe pain in the lower abdomen, which was followed by symp¬
toms of collapse. Under treatment she improved somewhat and
on the following day menstruation began (having been delayed
for two weeks) the flow containing many shreds and little pieces.
This continued for seven days, the pains recurring from time
to time and being most severe in the right lower quadrant of
the abdomen. The woman vomited after every meal. On
opening the peritoneal cavity about two pints of porter-like
fluid escaped, and still more was mopped from the pelvis. A
mass of firm clot as large as a fist was removed from the
deepest part of the pelvic cavity, being bound by firmer fibrin-
ous clot, which formed the walls of an almost perfect cavity.
The uterus was larger than normal, but was otherwise healthy.
The right Fallopian tube was normal from end to end; fimbria?
were free and unattached. The right ovary was enlarged, and
formed part of the walls of the sac in which the blood clot lay.
A ragged opening in its posterior surface toward the pelvic
cavity was evidently the source of the bleeding. The
ovary and tube were, therefore, tied off with silk
close to the uterus and removed. The left ovary and
tube were normal. They were not removed. The pelvis was
cleaned up with dry sponges and the wound was closed. The
patient made an easy recovery. Chorionic villi were found em¬
bedded in the fibrin lining of the cavity. These findings, the
authors believe, justify them in concluding that this was a case
of promary implantation of a fertilized ovum within the sub¬
stance of the ovary, and that by gradual distension and thin¬
ning of the part nearest to the surface rupture of the sac fol¬
lowed with expulsion of the mole into the pouch of Douglas.
The adjoining ovarian stroma was intensely vascular, suggest¬
ing an intervillous circulation.

The Lancet, London.
September 8.

12 The' Evolution of Insanity. R. Jones.
13 «Epidemic Cerebrospinal Fever. J. L. Steven.
14 «The Submucons for Window) Resection Operation for Correc¬

tion of Deflections of the N'asal Septum. E. F. Potier,lii Presence of the Bacillus Typhosns or a Closely Allied Organ¬ism in a Sample of Distilled Water Suspected to Have
Caused Typhoid Fever. R. W. C. Pierce and J. C. Thresh.

16 The Therapeutic Action of the Iiodids. J. Burnet.17 »Three Cases of Twisted Pedicle. W. G. Sutcliffe.
18 A Presumed Case of Acute Yellow Atrophy of the Liver,W. C. Hayward.19 Preliminary Note on a New Spirochete Found in a Mouse

A. Breinl and A. Kinghorn.20 »Case of Intussusception. Illustrating the Fallacies and Dan
gers of the Inflation Treatment. J. L. Falconer.

20% First Report of the Expedition to the Amazon, 1905. H. W
Thomas.

13. Epidemic Cerebrospinal Fever.—In a lecture on this sub¬
ject Stevens reviews the clinical history of the disease and
emphasizes it3 specific origin, the diagnosis of lumbar puncture
and the frequency of the disease in sporadic form.

14. Submucous Resection Operation.—Potter endorses the
value of this operation and its superiority over other opera¬
tions for deflections of the nasal septum.

17. Twisted Pedicle.—The three cases reported by Sutcliffe
occurred in females, aged 15, 21 and 48 years, respectively.In the first case the diagnosis of appendicitis was made, but at
the operation the disturbance was found to have been caused
by a thin-walled cystic tumor which sprang from the left
broad ligament. The second case also was one of left broad
ligament cyst, the pedicle of which was twisted on itself three
times. The third case was one of right broad ligament cystwith the pedicle twisted into a knotted ropelike cord. There
was also a dermoid tumor of the right broad ligament.

20. Case of Intussusception.—In the case reported by Fal¬
coner the tumor was made to disappear by water inflation,
but reappeared after each treatment. The intussusception
was of the ileocecal variety. Falconer states that when an
acute intussusception has existed for 30 hours the patient
should be subjected to rational and scientific surgery without
delay.

Indian Medical Gazette, Calcutta.
July.

21 The Spread of Plague. S. Srowning-Smith.22 Natural History of Plague. A. F. Stevens.
23 How Plague ¡s Spread. E. F. G. Tucker.

.

24 riague In the Cirv of Madras. T. S. Ross.
25 How Does Plague Spread? A. M. Elliot.26 Effects of Rat Extermination on the Incidence of Plague In aSelected Area in Azamgarh Cltv. J. W. Walker.27 How Plague is Spread. C. A. Gill.
28 An Experimental Investigation as to the Potency of VariousDisinfectants Against Rat Fleas. W. M. C. Hossack.29 Rat Killing for Prevention of Plague. G. King.

August.
30 The Supply of Drinking Water in India and Its Connectionwith the Subsoil Water. A. W. Davvson.31 Conciline of the Lens, as Practiced by Native Practitionersin India. R. IT. Elliot.
32 Extraction of Cataract in the Capsule.  . Smith.33 Cataract Expression (Smith's Operation). F. P. Maynard.34 Extraction of Cataract in the Capsule versus the Ordinaryor Capsule Laceration Method. II. Gidney.

Journal of Tropical Medicine, London.
September 1.

35 The Bacillus of Hamilton Wright Obtained from Two Casesof Acute Beriberi. L. S. Dudgeon.36 Beriberi; Mouldy Rice; the Occurrence of Beriberi in theSokor District. J. D. Gimlette.
Presse Medicale, Paris.

37 (XIV, No. 64.) «Sur la pénétration des poussières minéraleset des graisses A travers les parois du tube digestif (pene¬tration of minerai dust and fats through the walls of thedigestive tract). P. Vansteenberîïhe and P. Sonnevilîe.38 Lean Diabetes as Sequel to Mumps.—Diabète maigre post-oiirlien. Laiirnel-Lavastine.39 Bromatologie clinique du pain (of bread). A. Martinet40 (No. 65.) A propos de l'appendicite. J, L. Faure.41 Du tremblement palustre. Jourdran.42 Traitement de la coqueluche par le chloroforme (whoopingcough). H. de Rothschild.43 Quelques points du traitement médical en gynécologie. A.Martinet.
44 (No. G0.) »L'ulcère peptique du jéjunum. A. Gösset.45 Du promontoire du bassin (of pelvis). R. Robinson.46 L'état actuel de la médication phosphatée. S. Posternak.47 Success of Arsenic In Treatment of 8 Children with Whoop¬ing Cough.—Traitement de la coqueluche par l'arsenic. 5.de Nlttis.
48 (No. 67.) Study of Intoxication from Tobacco.—Sur quelqueslésions de l'intoxication tabagique expérimentale. A.Gonget.49 »Success with Sodium Bicarbonate in Choiera.—Traitement ducholéra. A. Thébaud.
50 (No. OS.) Emnloi du bromure de potassium dans l'épilepsie.J. and R. Voisin.
51 La flore microbienne de l'ulcère des pavs chauds. Boucher,52 »Le surmenage aiguë (overwork). M. Champeaux.

37. Passage of Mineral Dust Through the Walls of theDigestive Tract.—This communication from Calmette's Pasteur
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Institute at Lille states that fine particles of mineral dust and
fats are able to pass through the walls of the digestive tract
with such facility that deposits are found in the lungs more

extensive than when the same substance is inhaled directly
into the lungs. Finely pulverized charcoal, India ink, vermil-
liou and lamp black were fed to laboratory animals. It was

invariably found that these insoluble particles insinuated
themselves between the epithelial cells and then were incor¬
porated secondarily by the phagocytes which carried them to
the lung parenchyma without delay. This occurred without
the slightest lesion in the intestinal wall. See summary ot

previous communications, page 972.
44. Peptic Ulcer of Jejunum.—Gösset gives an illustrated de¬

scription of a case of pylorie stenosis treated by transmeso-
colic posterior gastroenterostomy. Two years later a peptic
ulcer in the jejunum perforated into the transverse colon. The
jejunum and transverse colon were isolated and ileosigmoidos-
tomy done, followed by the complete recovery of the patient,
a man of 42. The subject is discussed from a number of
standpoints, with numerous citations from the literature.
The most important conclusion drawn is the necessity for
medical treatment, long continued, after gastroenterostomy, in
persons inclined to hyperacidity. The anastomosis should be
located as far as possible from the pylorus, and a suitable diet
and medical treatment should be kept up for years afterward
to prevent danger from peptic irritation.

49. Sodium Bicarbonate in Cholera.—Thébaud says that he
has attended 1,354 cases of cholera during seven years of
practice in Indo-China. He had the disease himself once and,
tortured by thirst, lie drank copiously of Vichy water notwith¬
standing his incessant vomiting. From that moment his con¬
dition notably improved. This fact, and Auerbaeh's assertions
in regard to the pronounced bactericidal action of sodium bi¬
carbonate in his laboratory tests at Kharkoff, encouraged
Thébaud to try an alkaline treatment. The 8 patients thus
treated all recovered, although the prognosis had been abso¬
lutely bad. At the first serous stool during an epidemic he
gives 50 gm. of rum, believing that alcohol favors the defen¬
sive reactions of the organism. He then gives a dessertspoon¬
ful every hour of a mixture of 20 drops of laudanum in 250
gm. water. Larger doses depress. When the symptoms show
signs of aggravation he makes a subcutaneous injection of 2
gm. of sodium bicarbonate in 20 gm. of distilled water. Two
hours afterward the patient is given a 3 per 1,000 solution of
sodium bicarbonate to drink freely, up to three quarts a day,
regardless of the persistence of the vomiting. If the condi¬
tion has not improved in 15 hours he gives another subcuta¬
neous injection of the sodium bicarbonate. The patients are

kept warm by a native method of two or three charcoal bra¬
ziers under the bed, with a blanket reaching to the floor all
around, but held up away from the patient by three hoops
fastened to the sides of the bed. Warm air, heated to about
45 C, is thus constantly circulating around the body. The 8
patients thus treated all recovered without a mishap, while the
epidemic had been constantly fatal up to this time.

52. Signs of Overwork.—Champeaux defines the word he
uses—"surmenage"—as the result of the loss of balance be¬
tween the cellular nourishment and functional production. It
occurs when the food is sufficient for normal work, out the
amount of work is above normal; when the work is normal,
but the nourishment is below what is required under these
conditions; when the \vork is normal, but the supply of food
is overabundant. The minor signs of the condition are "fatigue
fever," and irresistible desire to sleep at times during the day,
and much thirst with loss of appetite. A condition of auto¬
intoxication is aggravated sometimes and serious symptoms
follow exposure to extremes of temperature, either very high or

very low. He has found the blood unduly thick under these
conditions. When work makes one hungry the physiologic
limits have not been passed, but this may be assumed when
the organism demands large amounts of water to wash out
toxie accumulations while the cells refuse to take up more

nourishment, as they are already clogged with waste, and the
patient is very thirsty, with no appetite.

Berliner klinische Wochenschrift.
53 (XLIII, No. 27.) »Ueber Hyperärniebehandlung der Lungen¬tuberkulose. H. Leo.
54 Blood Pressure and Influence of Food in Experimental Ne¬

phritis.—Experimentelle Untersuchungen ueber das Ver¬
halten des Blutdrucks bei Urannephrilis und ueber den
Einfluss der Nahrung bei verschiedenen Nephritisarten. J.
Brodzki.

55 »Zur Pathologie der Basedow'scben Krankheit. M. Bernhardt.56 Fälle chronischer Ruhr unter dem Bilde eines Mastdarm-
carcinoms verlaufend (dysentery simulating rectal cancer).
C. A. Ewald.

57 The Seashore for Scrofulous Children.—Therapie der Skrophu-lose. B. Salge.58 (No. 28.1 »Bedeutung der Jackson'sehen Epilepsie für dietopisebe Hirn-Diagnostik (diagnosis of focal lesions).  .1 Bonhoeffer.
59 »Radiosiams After Injection of Oxygen Into a Joint.—Ueber

Röntgenhildcr nach Sauerstoffeinbiasung in das Kniegelenk.A. Iloffa.
60 Ueber das Verhalten von Organ-Rezeptoren bei der Autolyse,speziell der tetanusbindenden Substanz des Gehirns. A.Wolff-Eisner and A. Roeenbaum.61 »Retrograde Current in Esophagus as Cause for Coated Tongue.—Rückläufige Strömung in der Speiseröhre als Erk¬

lärung der belegten Zunge. L. Käst.
62 »Heilbarkeit der chronischen Gastritis (curability). P. Rodar!

(Zurich».
63 Injuries from Firearms of Small Caliber.—Ueber Klein-

kaliberschussverletzungen, Kettner.

53. Hyperemia in Treatment of Pulmonary Tuberculosis.—
Leo has been experimenting for nearly three years with hyper¬emia in the treatment of pulmonary tuberculosis. Theoreti¬
cally, he says, everything is in favor of striving to influence the
disease by inducing hyperemia artificially. This can be ac¬
complished only, he thinks, by passive congestion. The best
means of obtaining this is by having the patient recline with
the chest lower than the rest of the body, the legs raised, and
also the head. This mode of reclining should be systematically
applied every day, gradually lengthening the time each dayand having the patient sleep with merely the head slightly
raised. It still remains to be decided whether more active
measures, suction apparatus or tuberculin treatment can be
successfully combined with this method. It seems rational, he
says, to suppose that the action of tuberculin would be en¬
hanced by this passive congestion. He has applied this method
of treatment in 30 cases, and the results encourage him to
advocate its more general use. Jacoby, Weicker and Link
have previously called attention to the advantages of this
means of influencing tuberculous pulmonary processes. A ten¬
dency to hemoptysis is an absolute contraindication.

55. Pathology of Exophthalmic Goiter.—Bernhardt reports
a case in which exophthalmic goiter was observed in a patientwith cervical ribs. In another case exophthalmic goiter was
followed by tabes in a man who had worked up a large busi¬
ness as a baker, and frequently had to pass from his work in
the baking rooms to the cold store where the goods were sold,
and who was always overworked. His wife worked with him.
and after seven years of marriage and the birth of two chil¬
dren, she also began to exhibit symptoms of exophthalmic
goiter which at present, two years later, is pronounced.

58. Jacksonian Epilepsy as Guide to Focal Affections.—Bon¬
hoeffer reviews his experiences with Jacksonian epilepsy m
respect to topical diagnosis of cerebral affections, describing 4
cases in which the autopsy findings did not correspond with
the diagnosis based on thè epilepsy. He has become con¬
vinced that Jacksonian epilepsy must be regarded as a fre¬
quent symptom of organic affections of the central convolutions.
Also as a symptom of a focus in the same hemisphere but re¬
mote from the motor cortex. Cortical epilepsy from foci on
the opposite side seems to be more frequent with affections of
the cerebellum. In this case the spasm is on the side of the
brain focus, and the irritation is transmitted by the cerebellar
tracts passing to the cortex. In case of a general predisposi¬
tion to epileptic seizures, owing to genuine epilepsy or chronic
alcohol or other intoxication, unilateral spasms occur in case

some old focus is located somewhere in the corresponding half
of the brain. These unilateral spasms frequently show their
connection with genuine or alcoholic epilepsy by the coinci¬
dent unconsciousness. Jacksonian epilepsy may exist without
a discoverable anatomic foundation. Cortical epilepsy may be
the expression of internal hydrocephalus. Repeated cortical
seizures in connection with other focal and general brain symp-
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toms may impose the clinical diagnosis of an abscess or tumor
in the brain and yet the autopsy findings may be negative.

59. Radiograms After Injection of Oxygen into a Joint.—
Hoffa reproduces a number of very instructive radiograms taken
after oxygen had been forced into the interior of the joint.
The oxygen casts no shadow and the parts stand out in relief
against this white background while the distension from the
oxygen differentiates the various parts. Hoffa has modified
the Wollenberg apparatus somewhat to adapt it for clinical
use. The oxygen is generated in a tank by catalysis of per-
oxid of hydrogen under pressure, small tablets of potassium
permanganate serving as a catalyzer. He regards the method
as a distinct and valuable progress in the recognition and
treatment of joint affections. Aseptic injection of oxygen is
harmless and in certain cases even beneficial.

61. Retrograde Current in Esophagus.—Kast noticed that
Iycopodium seeds introduced into the stomach found their way
into the mouth again. Experimental research and tests on

various persons have confirmed the existence of a retrograde
current in the esophagus. He thinks that this is probably
the cause of the coated tongue. Pyrosis in some cases may be
merely the reaction of the esophagus to the acid gastric juice

.finding its way upward. Study of the coated tongue may
'

prove instructive for diagnosis.
62. Curability of Chronic Gastritis.—Rodari reports cases of

chronic gastritis cured by appropriate diet and individualized
drugs. He has found that bitters and stomachics are of lit¬
tle use, but has obtained excellent results from a combination
of papain with peroxid of magnesium, with or without benzo-
naphthol and sodium bicarbonate. He relates details showing
the benefits of appropriate treatment and the injury that may
result from prolonged use of astringents or salines. Pepsin he
found useful only when sufficient hydrochloric acid is present
at the same time; it thus does no good in case of achylia.
Papain answers the indications here, 1 gm. of papain being
able to peptonize 200 gm. of albumin. His experience has
shown, he claims, that most forms of chronic gastritis, if
they are not complicated by extreme atony or gastrectasia,
can be cured in a comparatively short time.

Centralblatt f. Chirurgie, Leipsic.
Last indexed, pane 78.

64 (XXXIII. No. 22.) «Zur Behandlung der paralytischen Hiift-
gelenks-Luxation mittets Arthrodese (carbolic treatment of
hin joint). S. Kofmann (Odessa).

05 Exstirpation des Penis mit Resektion des Skrotum. P.
Janssen.

66 (No. 23.) Eine neue Methode der Gastrostomie'. E. Tavel
(Berne).

tì7 «Zur Technik der Darmvereinigung (union of stumps of in¬
testine after resection). Wendel (Magdeburg).

68 (No. 24.) «Significance of Cracked Pot Sound In Abdomen.—
Bedeutung des Bruit de pot fêlé am Abdomen. F. v.
Mango'dt.

69 Plastic Operations of Pelvis and Perineum.—Der Unterschied
zwl=chcn Beckcnbodennlastik und der Dammplastik mit
Rücksicht auf den Rektal-Prolaps. C. Hofmann.

70 (No. 25 ) Wuud-Behandlung nach Transplantationen (treat¬
ment after transplantation) A. Weisciicr.71 Treatment of Old Fractures of Neck of Femur.—Zur Behand¬
lung veralteter Schenkelhalsbrüche. M. Herz.

7S (No. 26.) '•High Hemorrhoids as Cause for Occult Hemor¬
rhage.—Ueber hochsitzende nämorrhnidrn als Ursache vonokkulten Darmblutungen. E. E. Goldmann.

i3 Eine neue Klemme zur Gastrocnterostomie und Enteroanas-tomie (new clamp forceps). Lînnartz (Cologne).
74 (No. 27.) «Zur Behandlung mit Bler'sch" Stauungs-nyper-ämle. Tomaschewskl (St. Petersburg).75 (Nn. 28.) «Zur Behandlung der tuberkulösen FisteU mit der

Bler'schen Saug-Glocke (suction vessels).  . Gaugele.76 Renort of XXXV German Congress of Surgery, April 4-7,
1906. Berlin.

77 (No. 29.) Zur offenen Wundbehandlung von Haut-Trans¬plantationen (open treatment). E. Goldmann.78 Pharyngotomia snprahyoidea. J. K. Spisharnv (Moscow).79 (No. 30.) «Exposure of Heart in Case of Injnrv.—Die Freile-
gnng des Herzens bei Herzverletzungen. Wilms.80 Ein einfacher Ligatur-Träger (ligature holder). O. Ehr
hardt (Königsberg).

64. Treatment of Paralytic Dislocation of Hip with Car¬
bolic Arthrodesis.—Kofmann has been applying Mencier's
method of "phenarthrodesis" in 6 cases of paralytic disloca¬
tion of the hip, and has been much pleased with the results.
This method insures the head of the femur remaining in its
place without entirely inhibiting all movement, as the parts
are kcld in place by a more or less yielding connective tissue
fixation while the relaxed and overstretched muscles become
contracted. The joint is opened, the cartilaginous cover of the

head of the femur is removed, and the acetabulum is scrapedwith partial removal of the synovial membrane and the liga-
menttim teres. The head of the femur and the acetabulum are
then swabbed out with carbolic acid. The tissues treated with
the phenol are copiously flushed with 90 or 96 per cent, alco¬
hol, and then rinsed with physiologic salt solution. The
wound is then sutured without drainage and the limb immo¬
bilized in slight abduction with outward rotation. There was
elevation of temperature for a day or so in all his cases, after
which the wound healed rapidly and smoothly by primary
union with a shortening of 2 or 3 cm. in the limb. The results
a year later confirm the excellent results obtained by this
fibrous arthrodesis.

07. Button for Intestinal Anastomosis.—Wendel describes
and illustrates a modification of the Murphy button which
does away with the necessity for crowding so much of the
Intestine on the button. He avoids this by having the space
between the inner and outer cylinders somewhat wider than
usual, and having a wide ring with two grooves slide over the
innermost cylinder. The intestine is tied in the lower groove,
and any superfluous intestinal tissue is cut off by running the
knife around in the groove above. The cut end of the intestine
is thus brought into the space between the male and female
parts of the button.

68. Cracked-Pot Sound in the Abdomen.—Mangoldt remarks
that whenever the cracked-pot sound is heard over the abdo¬
men it signifies abnormal accumulation of fluids and of air
and compression, or constriction of the intestines. In 5 cases
he discovered this cracked-pot sound two or three weeks after
inflammation of the cecum. It was accompanied by a return
of temperature. He assumed that the sound came from an
abscess in front of the cecum, but the operation in every
instance showed that the abscess was located behind the cecum
and extended behind the ascending colon. In case of abscess
formation in front of the cecum this cracked-pot sound was
never detected. It may be regarded, therefore, as a differential
sign of a retroeecal abscess, especially when heard regularly
at the same spot, generally the outer margin of the rectus
muscle toward the anterior superior spine. This sound was
observed further in case of constriction of the intestine from
kinking, with a sarcoma of the intestine and with cicatricial
stenosis. The sound indicates narrowing or constriction of the
gut and may point directly to the site of the constriction. He
has also heard it temporarily over the sigmoid flexure after
an enema, also when the abdominal walls were relaxed over a
dilated and downward displaced stomach, and, finally, in case
of diastasis of the abdominal walls after a laparotomy.

70. Treatment After Thiersch Transplantation.—Weischer
states that open treatment has not given him good results
except in cases in which the secretion was minimal. When the
granulating surfaces show strips of yellow indicating the pres¬
ence of pus corpuscles, he slices off the upper stratum of the
granulations, after application of an Esmarch tourniquet.
After removal of the tourniquet he cheeks possible hemorrnage
by applying mull compresses dripping with physiologic salt
solution and bound firmly on the wound. As the heat subsides
he pours hot water on the dressings to keep them at the same

temperature. He has never had to wait more than 10 or 15
minutes before he could proceed with the transplantation.
When this is completed he covers the surface with mull and
cotton, both dipped in warm 0.8 per cent, salt solution. A wire
frame is placed over the limb or the body to keep the bed
clothes from touching the parts. Every two or three hours
fresh warm salt solution is poured over the dressings until
the patient feels the warmth. The secretions dissolve in the
salt solution and are absorbed by the dressings, while the mois¬
ture keeps the edges of the flaps from drying and sticking
before the healing from the center outward has reached them.

72. Anemia from High Hemorrhoids.—Goldmann reports
some cases to confirm the danger of anemia from hemorrhoids
located so high in the rectum that they escape casual examina¬
tion. In one ease they were 10 and in another 18 cm. above
the anus.

74. Bier's Passive Congestion.—This communication states
that the technic of passive congestion induced with a con-
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stiicting band has been applied in 86 cases of furuncles, car¬
buncles, abscesses, defective consolidation after fracture, and

postoperative suppuration. The results are said to have been
brilliant in every instance.

75. Passive Congestion in Treatment of Tuberculous Fis¬
tula?.—Gaugele has combined passive congestion with suction

therapy in treatment of tuberculous fistula?, with excellent re¬
sults. In one case a weakly lad with three long rebellious
fistula; Mas promptly cured by the application of suction ves¬
sels. When a fistula healed over he examined if there were a

trace of secretion below the new skin. If so, he punctured
the new skin and applied the suction vessel with very weak
suction. In this way he was able to keep the fistula clean, and
it then rapidly healed.

79. Exposure of Heart After Injury.—Wilms recently had
occasion to operate in a case of bullet wound of the heart.
Two hours after the injury he sutured the holes, taking three
stitches in each. Considerably more than a liter of blood was
found in the phest, but the patient recovered without reaction.
Wilms gained access to the heart through an intercostal in¬
cision without attempting to cut an extensive flap. It allowed
ample access to the front and rear of the heart while the
whole operation was so rapid, simple and free from hemor¬
rhage, that he advocates an incision in the fourth or fifth inter¬
space as the standard procedure in such cases.

Centralblatt f. Gynäkologie, Leipsic.
Last indeœed, paye 78.

81 (XXX, No. 18.) Ueber die Bossi'sche Dilatation bei vor¬
zeitiger Losung der Placenta (premature detachment). It.
Jolly.

82 «Erster Fall von späterer Geburt nach subkutaner ruhioromle
(first case of subsequent childbirth). K. Reifferschcid.

83 Fall von Gangraena phlegmonosa vulvae bei einer Schwan¬
geren fin a pregnant woman). L. Goth.

84 (No. 22.) «Pelvloplastik.  . Credè (Dresden). Criticism
in No. 30 by It. Klien.

85 Simplification of Pelvic Measurement.—Eine Vereinfachungder v. Bvlicki'scben Beckenmessmethode. J. Faust.
86 «To Detect Fetal Heart Sounds Betöre End o£ First Half of

Pregnancy.—Ein Handgriff zum leichleren Auffinden der
kindlichen Herztöne vor Ende der ersten Sehwanger-
schaftshälfte. AI. Schwab.

87 «Ueber Rüntgen-Bestrahtung der Ovarien In der Gravidität.
O. O. Fellner ar.d F. Neumann.

88 (No. 23.) «Ueber i.iimbal-Punktlon bel Eklampsie. J. Thies.
89 «Ueber Indikationen zum künstlichen Abort. G. Ahlfeld.
00 Vaginaler Sectlo cesarea bei Retroilexio uteri gravidi cum In-

carceratione.  . Bennecke.
91 (No. 24.) «To Enhance Resisting Powers of Peritoneum.—

Resistenz-Erhöhung des Peritoneums gegen Infektion mit¬
tels Niiklein-Saure, eine prophylaktische Massnahme um
die Morblditiit und Mortalität nach der abdominalen
Radikal-Operation des Gebärmutterkrebses herabzusetzen.
W. Hannes.

92 «Zur Aefiolosrie und Therapie der Eklampsie im Puerperium.W. Liepmann.
82. Childbirth After Pubiotomy.—The patient with extremely

contracted pelvis on whom Reifferscheid first performed extra-
median symphyseotomy or pubiotomy, was recently delivered
of another living child without the necessity for further en¬

largement of the pelvis. A fibrous cicatrix had formed at the
point of section, and this loosened during the pregnancy and
stretched during delivery.

84. Plastic Operation on Pelvis.—Credè aims to enlarge the
pelvis permanently, not merely during delivery. He has worked
out a technic on the cadaver and has recently applied it with
gratifying success in a clinical case. He advocates performing
the operation at the beginning of pregnancy or even before
conception, in case of a very contracted pelvis, or when much
depends on bringing healthy children into the world, even if
the pelvis is not very much deformed. His technic includes
sawing the pubic bone at two points, the first section passing
downward through the body and the second through the hori¬
zontal ramus. The part between is completely detached by a

third, nearly horizontal, section slanting from the center of
the first section to the obturator foramen. The part thus
detached is transplanted forward between the halves Of the
severed body of the pubic bone, thus holding them perma¬
nently apart at a distance of 2 cm. The article is illustrated.
In the case in which he operated to facilitate delivery the
wound healed without reaction or temperature.

86. To Detect Fetal Heart Sounds Early.—Schwab advises
pushing the contents of the uterus up, forcing them against

the roof of the fundus. This he accomplishes by placing the
right hand at a right angle to the body, just above the sym-
physis, and pressing gently downward vertically and then up¬
ward toward the fundus. He then applies the stethoscope to
the most bulging portion of the abdomen, a little above the
umbilicus. The fetal heart sounds become distinctly audible
with this technic, even before the middle of the fourth month.

87. Roentgen Exposure of Ovaries During Pregnancy.—The
researches on rabbits described demonstrate that Roentgen
exposures of the ovaries induce degeneration of the ovary and
arrest the growth of the fetus. The phenomena observed indi¬
cate that the functional activity of the ovary, especially its
internal secretion, is not without significance for the continu¬
ance of the pregnancy during its first half at least.

S8. Lumbar Puncture in Eclampsia.—Thies states that 7 of
the 15 patients treated by lumbar puncture died, a mortality
of over 42 per cent. The pressure of the cerebrospinal fluid
was unusually high in all but one case. The prognosis seemed
to be better in the cases with lowest pressure. An effect from
the lumbar puncture was evident in only a few of the cases.
Profound coma was apparently relieved in some instances.

89. Indications for Artificial Abortion.—Ahlfeld urges gen¬
eral practitioners to be careful about telling their patients
that artificial interruption of the pregnancy is necessary.
Careful study of the case and treatment in a hospital of the
underlying trouble suggesting abortion may frequently render
it unnecessary. In any event, he says, when referring the
patient to a specialist, write the particulars instead of telling
the patient what to ask tor.

91. To Enhance Resisting Powers of Peritoneum in Cancer
Operations.—Hannes reports from Kiistner's clinic that in 51
cases he injected 50 c.c. of a 2 per cent, solution of nucleic acid,
in the form of sodium nucleiate, about 13 hours before an
abdominal operation for carcinoma of the cervix. The results,
on the whole, were gratifying, and he is convinced that these
injections will prove a valuable aid in enhancing the resistance
of the peritoneum to infections. The reaction was always
striking; the temperature rose one or two degrees C, with a.
chill in three cases. Marked hyperleucocytosis was evident in
blood drawn from the lobe of the ear in nearly every case.
He does not think that much can be anticipated from the in¬
jections when the resisting powers are at a low ebb. In case
of cachexia or existing infection it may prove possible to im¬
munize the patients by preliminary injection of killed cul¬
tures of streptococci, according to Polano's technic. He is now
testing this, sometimes combining it with the nucleic acid
injections.

92. Treatment of Eclampsia.—Liepmann ascribes eclampsia
to retention in the liver of toxins generated in the placenta.
The liver, for some reason, is unable to neutralize them. Dur¬
ing the lowering of the vitality by the birth process, these
unneutralized toxins pass into the circulation and, in case of
a predisposition, affect the brain, kidneys or both, and induce
the syndrome of eclampsia. If the toxin injures principally
the kidneys, then the symptoms will be scanty urine, with
albumin and casts. From 2,000 to 4,000 c.c. of physiologie
salt solution should be injected, he states, with venesection in
case of plethora, and three times a day a powder should be
given containing diuretin (theobromin sodium salieylate) 1
gm., and pulv. digitalis leaves and trit. camphor, each 0.1 gm.
If the toxin affects the heart, the pulse will be rapid and flut¬
tering, and cafl'ein and camphorated oil should be injected sub-
cutaneously. If the toxin affects the brain there will be coma,
superficial respiration from paralysis of the respiration center,
edema of the lungs and convulsions. Treatment of this group
of symptoms should include artificial respiration kept up for
days with half-hour intervals, and during the pauses slapping
with cold water and cold packs. Narcotics should be given as
little as possible; the best, he states, is an enema" of 3 gm.
chloral at a dose, with morphin only in case of the greatest
agitation, 0 03 gm. at a dose. In his experience the artificial
respiration and slapping with cold water have saved many
patients who were apparently moribund. The details of
symptoms and treatment in two such cases are given in tabu¬
lated form.
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Münchener medizinische Wochenschrift.
93 (Lilt, No. 26.) «Foreign Bodies and Roentgen Rays.—

Fremdkörper und Rontgenstrahlen. II. Grashey (Munich).
OJ Measurement of Diastolic Wood Pressure.—Ueber die Messung

des diastolischen Blutdruckes beim Menschen. A. Blngcl.
95 «Action of Coffee and Cocoa on Secretion of Gastric Juice.—

Die Wirkung des Kaffees und des Kakaos auf die Magen-
saftsekrerion. [,. Pincussohn.

96 Zur Kasuistik der Poliomyelitis anterior acula adultorum.
O. Bruns.

97 Die Anwendung des Tuberkulin neu bei der Behandlung von
Lungen-Schwindsucht (phthisis). F. Kruger.

98 Zur Opium-Behandlung der I.arynx-Stenose im Kindesalter.
A. Hecht.

99 «Relocation of Special Points in Microscopic Preparations.—Ein
einfacher Apparat zur Wiedei-auftindung bestimmter Stellen
in mikroskopischen Präparaten. Sachs.

109 Specialists and Specialties.—Ueber aerztliche Spezialitäten
und Spezial.rrzte. II. Quincke (Kiel).

101 (No. 27.) «Symptome der Stirnhirnerkrankung (affections of
frontal lobe). G. Anton.

102 «Zur Kenntnis der Achylie des Magens. II. Leo.
103 «Zur Therapie der Oesopbagus-Stenosen. D. Gerhardt.
104 Zur Frage der Katgut-Sterilisation (comparative tests). O.

v. rierft.
105 Simplified Measurement of Pelvis.—Eine einfachte Messung.

C. J. Gauss.
106 Ueber den Nachweis der Spirocheta pallida bei tertiärer

Syphilis. E, Tomasczewskl.
107 Ueber den diagnostischen Wert des Spirochäten-Nachweises bet

Lues congenita. M. Simmonds.
IOS Ganglion Cell and Nerve Fiber.—Ganglienzelle und Nerven¬

faser. A. Kuhn.
109 «Das Chromo-Saccharometer. ein neuer Apparat zur quanti¬

tativen Zuckerbestimnmng im Urin. E. Bendix and  .
Schittenhclm.

110 «Special Clinical Features of Mental Affections in Inhabitants
of Cities.—Die klinischen Besonderheiten der Seelenstör¬
ungen unserer Grossstadtbevölkerung. R. Gaupp. (Con¬
cluded.)

93. Foreign Bodies and Roentgen Examination.—Grashey de¬
scribes a number of devices that have aided him in locating
foreign bodies with the Roentgen rays. He says that a needle
that has been in the body for several years gradually becomes
liquefied and the process can be watched with the rays,

95. Action of Coffee and Cocoa on Secretion of Gastric Juice.
—Pincussohn gives a number of curves showing the abrupt
increase in the amount of gastric juice secreted after inges.-
tion of coffee or cocoa deprived of its fat. The tests were made
on dogs with a Pawlow fistula and confirm the empiric findings.
Tea has an opposite effect, tending to reduce the secretion.

99. To Locate Special Points in Microscopic Preparations.— 
Sachs-Miike has devised an appliance with which it is possible
to center a specimen for microscopic examination, bringing
always the same spot at any time within the field. His appli¬
ance fits permanently on the microscope, and marks three
points on the specimen, which can then be taken out and re¬

placed in the microscope at any time, fixing the points previ¬
ously marked, which brings the desired part of the specimen
directly under the eye.

101. Symptoms of Affections of Frontal Lobe.—Anton com¬
ments on the frequency of traumatic affections and of infec¬
tious processes in the frontal lobes and the necessity for early
recognition of the symptoms by the general practitioner. The
frontal part of the brain is a paired organ, and the various
parts are again connected with a paired organ, the cerebellum.
In these organs substitution and compensation for a focal
affection are frequently observed. For this reason the symp¬
toms of impaired functioning are less sharply defined than in
other parts of the brain. Among the most prominent symp¬
toms are the disturbances in the balancing of the body in
standing and walking, the same as in a cerebellar affection,
and also changes in gait and attitude. The "higher coordina¬
tion" of the arms is also liable to be disturbed. The vicinity
of the motor region frequently entails complications with par¬
esis, spasms or motor aphasia. In a focal affection of the
orbital frontal brain, loss of the sense of smell on one or both
sides is important for the local diagnosis. An affection of the
septum lucidum does not seem to be accompanied by this
symptom. Unilateral disturbance in the frontal lobe does not
entail any special mental symptoms, but bilateral dis¬
turbance, with involvement of the corpus callosum, induces a

syndrome not unlike that of progressive paralysis. In many
cases, Anton states, diagnosis is only possible by combination
of the above physical symptoms with various psychic disturb¬
ances. The latter do not depend on the localization alone, but
also on the nature, course and intensity of the focal affection.

102. Gastric Achylia.—Leo declares that functional testing
of the stomach is too much neglected. He regards Sahli's des-
moid test as a valuable aid in examination to supplement
other tests, and he has found that the little bags can be kept
indefinitely in glycerin, which is a great convenience. In re¬

gard to his experience with gastric achylia and the means to
detect it, he remarks that there is no evidence to date that
achylia can occur without some anatomic changes in the stom¬
ach. The pains in the stomach are generally mild, merely a
sensation of burning or pressure, of there may be no pains at
all. In other cases they may occur with great severity and
even after eating, simulating the findings with hyperacidity.
The stools may be regular or there may be severe chronic
diarrhea or constipation. The combination of agar-agar and
minute doses of cascara have proved effectual in the severe

constipation in these cases, although it must be kept up in¬
definitely as it has only a symptomatic action. He knows of
no drug that will restore the missing gastric secretion in achy¬
lia; the only way to relieve it is to supply the lacking
pepsin and HO. His formula is 10 gm. dilute hydrochloric
acid with 10 gm. dry pepsin and 50 gm. distilled water. The
dose is a teaspoonful in water at each meal, and some of his
patients say that they could not now exist without it. The
Salili desmoid reaction gives positive findings under this medi-
eation when always negative before.

103. Morphin in Treatment of Stenosis of Esophagus.—Ger¬
hardt reports a number of cases of traumatic or cancerous
stenosis of the esophagus in which the patients were relieved
to a remarkable extent by small doses of morphin, about 15
drops of a 1 per cent, solution before meals, and a liquid diet.
In one of the cases described, the esophagus was completely
closed and any attempt to introduce a sound induced hemor¬
rhage. Under the morphin the ability to swallow fluids was
restored and the pain during the swallowing was abolished.
The morphin, of course, can do no good when the esophagus
is closed absolutely by tissue growth, but the presence even of
a comparatively small new growth or stricture is liable to in¬
duce spasmodic closure of the lumen, and it is in such cases
that the morphin proves useful.

109. Colorimetrie Determination of Sugar in Urine.—The
urine is first tested for the presence of grape sugar. Equal
parts of the urine and of 10 to 15 per cent, solution of potas¬
sium or sodium are then boiled for one or two minutes and
set aside to cool. The mixture is then poured into a gradu¬
ated tube to a certain mark and the color is compared with
that of a standard tube containing a brown fluid of the exact
shade of the urine containing 1 per cent, of sugar, boiled with
soda solution. If the tint of the urine to be tested is lighter
than that of the standard tube there is less than 1 per cent,
sugar in the urine. If the tint is darker the urine is diluted
until the tint is like that in the standard tube. Comparison
of the findings with this simple test, which only requires three
or four minutes in practiced hands, shows that the technic is
as delicate and reliable as other technics in vogue, while its
simplicity and rapidity commend it, especially for the general
practitioner. The test does not require over three or four
minutes in all.

110. Mental Affections in Inhabitants of Cities.—This re¬
view of extensive personal experience in psychiatry at Munich
concludes with the statement that only from 20 to 25 per
cent, of the patients were brought up in a large city, while
the remainder came from the country. This suggests the pos¬
sibility that city life is particularly trying for those not
brought up in it from childhood. The mental affections of
city people do not differ essentially from those of country peo¬
ple. In treatment prolonged baths have been found very use¬
ful. He calls attention to the frequency of the combination
of traumatic neurosis with premature arteriosclerosis, and the
evidence he has accumulated in regard to intolerance of alco¬
hol as a consequence of trauma.

Hygiea, Stockholm.
Last indexed, page 003.

111 (LXVIII, No. 4.) »Bidrag till kannedomen om sinnessjukdomarnas familiare uppträdande. E. Vestberg. (Con¬cluded in No. 6.)
112 Om förekomsten af tuberkulös pa anstalter for sinnessjukaoch atgärder för dess bekämpande. H. Lundborg.
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113 Statistics in regard to Consumptives.—Huru stört är antalet
lungsotspatienter ¡nom Västernorrlands län? F. Kaijser.

114 (No. 5.) »Om mesenterial-cvstor. J. II. Akerman.
115 Intra-abdoniinal Hernia.—Ett fall af intra-abd. brack. E. S.

Perinan.
116. (No. (i.) »Om diafragmabrSck jämte beskrifning af ett sádant

(hernia of diaphragm). E. G. Johnson.
117 (No. 7.) Den medicinska doktorsgraden. E. Müller.
118 »Elt'ktiOkemisk terapi. G. HeUman.

111. Family Groups of Mental Affections.—Vestberg gives
the detailed pathologic history of 20 families containing sev¬

eral members with mental disorders. He compares these sta¬
tistics with tiiose published by Vorster, Krauss and Geiser—a
total of 112 families presenting several cases of mental dis¬
ease of the same type, and 44 with mental disease of various
types in the same family. Alcoholic cases and those with
progressive paralysis are not included in these lists. The
largest number of groups including parents and children or

brothers and sisters are those of cases of maniaco-depresslon
or dementia prsecox. This is probably owing to the fact that
such cases are brought to the hospitals and asylums more fre¬
quently than the milder forms of mental disorder. In 18
cases of dementia pra^cox in brothers and sisters there was
no history—so far as could be ascertained—of mental disturb¬
ance in parents or grandparents. In 17 others the father or
mother had presented evidence of some mental affection. As a

rule, maniaco-depression and dementia prn?cox seem to dis¬
play a like heredity, that is, appear in like form in the de¬
scendants. The article is an exhaustive study of the subject
and material examined, especially of the details of the
psychoses.

114. Cysts in the Mesentery.—Three cases of cysts in the
mesentery are reported, with a historical sketch of the sub¬
ject. The points useful in differentiating are reviewed in
detail. The cysts generally induce dyspeptic symptoms early,
but otherwise have no characteristic signs, the local symp¬
toms being most diverse in different cases, owing to surround¬
ing inflammation and adhesions.

116. Hernia of the Diaphragm.—The patient was a woman
of 47, who had exhibited symptoms of a stomach affection
for about a year, suggesting gastric catarrh and ulcer. Noth¬
ing to indicate acute incarceration had ever been observed
or anything to suggest a pulmonary lesion, but the heart
sounds were weak. The stomach was much dilated—owing
to the hindrance to its evacuation—and 2 or 3 quarts of an

ill-smelling fluid were withdrawn the day before the opera¬
tion. Exploratory puncture in such a case, he states, could
be done without risk, and it might afford valuable informa¬
tion. In the present case the persistence of the severe symp¬
toms under medical treatment of the supposed ulcer sug¬
gested the necessity for surgical measures. The comparatively
slow and gradual development of the symptoms and the ab¬
sence of any history of traumatism are interesting features
of the case. The pylorus region was found fixed, with adhe¬
sions, in the hernia in the left diaphragm, and an outlet for
the stomach contents was provided by a gastroenterostomy.
The result of the operation was disturbed by a coincident
ulcerous intestinal affection and nephritis, to which the patient
succumbed about five months later. The stomach functions
had been restored to approximately normal by the gastroen¬
terostomy. If it were possible in such a case to reduce the
hernia, he would not hesitate to resect a rib to obtain better
access. The patient's rapid improvement after the anasto¬
mosis between the cardia and the intestine showed the great
benefit of the intervention.

118. Electro-Chemical Therapy.—Heiiman's experiences with
electro-chemical treatment of exophthalmic goiter encourage
further work in this line, he thinks. He applies the cathode
over the goiter with the continuous current, 25 to 40 milliam-
peres, similar to Bordier's technic, except that he uses a

cathode which contains potassium iodid. In one case, for in¬
stance, he applied a current of 20 milliamperes for about
twenty minutes a day, the positive electrode on the back, and
the negative on the neck. The cathode was placed on a thin
sheet of lead, shaped to the neck, over several layers of sterile
gauze impregnated with a concentrated solution of potassium
iodid, covering the entire goiter. The current was turned
on and off very gradually. After a week of this treatment
all the symptoms of the exophthalmic goiter had disappeared,

and the size of the neck had been reduced from 39.5 cm. to
38 cm. The patient felt perfectly well and has continued in
good health since that time—November, 1905. The improve¬
ment in another case described was almost equally striking,
and in this case iodid was found in the urine five days after
the last application. He also detected iodin in gauze under
the anode on the back. Other cases from his experience are
described and some of the laws of electro-chemistry are cited
to explain the phenomena observed.
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Essays in Pastoral Medicine. By A. O'Malley, M.D., rh.D.,
LL.D.. Pathologist and Ophthalmologist to Saint Agnes's Hospital.
Philadelphia, and J. J. Walsh, M.D., Ph.D.. L.L.D.. Adjunct Pro¬
fessor of Medicine at the New York Tolyclinic School for Gradu¬
ates in Medicine : etc. Cloth. Pp. 303. Price, $2.50, net. New
York : Longmans, Green i- Co., 1900.

Eating io Live, with Some Advice to the Gouty, the Rheumatic,
and the Diabetic ; a Book for Everybody. By J. J. Black, M.D..
Member of the College of Physicians of Philadelphia ; Member of
the Delaware State Medical Society; etc. Cloth. Pp. 412. Price.
$1.50. Philadelphia: J. B. Lippincott Company, 1906.

TRANSACTIONS OF THE SOUTHERN SURGICAL AND Gl'NECOLOGICAti
Association. Edited by W. D. Haggard. M.D., vol. xvlll.
Eighteenth Session, held at Louisville, Kentucky. December 12-14.
1905. Cloth. Pp. 456. Published by the Association, 1006.

Retort of the State Children Relief Board. By the Presi¬
dent, the Hon. C K. MacKeilar, M.B., CM., M.L.C., etc., for the
Year Ending April 5, lilutf. Paper, l'p. 55. Sydney: William
Applegate Gui lick, Governmeut Printer, 1906.

The Doctor's Shaking Tube, and Other Poesis. By Kath¬
erine Dooris-Sharp. I'aper. Pp. 30. Price, 50c. Boston : Richard
C. Badger, 1004.
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NEW PATENTS.
Patents of Interest to Physicians :
Antiseptic shaving brush.  . Braunstein and A. Rattlner.

New York.
Adjustable sick-bed cuspidor. Willard  . Campbell, Jack¬

son, Mich.
Water buttle. Caroline Krueger, Buffalo,  . Y.
Extracting suprarenalin. A. G. Manns and F. C. Koch.

Chicago.
Spirometer. Edwin A. Reeves, New Haven, Conn.
Making vanillin. Edward C. Spurge, Niagara Falls,  . Y.
Therapeutic vibrator. Francis H. Vollery, Mount Clemens.

Mich.
Bromin-substituted tannin urea derivatives and making

same. Arnold Voswinkel and It. Lauch, Berlin, Ger¬
many.

Containing vessel for chemicals. August Eimer, New
York.

Fumigating system for sleeping cars. Louie Harris, New
York.

Apparatus for ozonizing atmospheric air. Edward L.
Joseph, London, Eng.

Package for surgical dressings. John E. Lee, Consho-
hocken. Pa.

Artery and vein expander. John W. Manning, Louis¬
ville. Kv.

Invalid-bed. Frederick W. Mitchell, Fort Smith, Ark.
Microscope. Harvey N. Ott. Buffalo.  . Y.
Massage instrument. Wm. G. Shelton, Chicago.
Aromatic ketone and making same. Henry S. Black-

more, Mount Vernon,  . i".
Invalid knee-rest. Lily H. Cowan, Durham, N. C.
Manufacture of certain aldehydes. Georges Darzens,

Paris, France.
Syringe. Walter M. Dean, Chicago.
Medical compound. Jesus M. Méndez. Delrio, Texas,
Drier for casein curd. Lucius Axtell. Rockroyal,  . Y.
Atomizer. Charles J. Davol, Providence, It. I.
Apparatus for producing highly-ozonized air or oxygen.

Auguste Deehaux, Taris, France.
Ankle brace and supporter. Albert R. Garrod, New-

York.
Ferment and producing same. Grove Johnson and P. R.

Hare, Bromley. England.
Inhaler. Flora E. and A. D. Jousset, New Y'ork.
Fountain eye-bath cup. Francis A. Magill, Tacoma,

Wash.
Manufacture of glycerin nitrates. Anton Mikolajezak,Kastrop, Germany.
Vaporizer. James E. Van Ness, Chicago.
Catamecical protector. Clara L. Williams, Chicago.
Water softening and clarifying apparatus. John L.

Zeigler, Los Angeles, Cal.
Design. Holder for soda-water tumblers. George C Lyon,

Providence, R. I.
Apparatus for humidifying and cleansing air. John W.

Fries. Winston Salem. N. C.
Manufacture of ferrophosphorus. John J. Gray, Jr.,

Rockdale, Tenn.
Ear-drum. George P. Way. Detroit.
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